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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)

) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET

)

(Please type or print)~~bC
Submitted by:

Address: l r-y

) lf this is your first time fihng an applicauon wnh the PSC, you will noi
have a Docket Number The Commission will assign one io you. If you
have filed with the Commission before, a Docket Number was assigned

) and should be entered above

Other:

Email: J t~~
NOTE: The cover sheet and information contained herein neither replaces nor supplements iha filing and service of pleadin r other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out com letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Apphcation - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application- Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

RECEQ7P~
SEP 2,) godet

PSCSC
ltrIAJL / DMS

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I 00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

'LASS C - NON-EMERGENCY n.ic: 'I/u.l I mut

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., ti 58-23-10, et seq. (1976), and amendments thereto.

~gf'647~Tlgg. t LC
Name un er w ic usmess is to e con uct (corporation, partners ip, or so e propnetorship, wi or wit out trade name.

 s7 boI-(~L-b &z&9 4 ~~v(u 6 &(- l4os
treet ress o App icant

diiferent from street a ress

3f$ - ~x'I f

Emai A ress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary ofState and the Articles of Incorporation must be attached. {If incorporated outside ofSC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

5 Individual Owner/Sole Proprietorship

Partnership - List names and address ofall person having an interest in the business.

0 Corporation - List names and addresses of two principal officers.

I of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

LimbiLitigg.~A
Loans Owed on Motor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "~a~l~eal Es~t" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2." rt e" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. "V " means the actual or fair estimated value ofany moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. " s 0 o otor V hi I "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Cssh~tttttf's the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6." i /Ot " means thc outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

"/. "Csab ~ittk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "V f i "should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping). and trailers.

9. " r i ili i s r D " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regu!ar bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERUICE

ates and har e

i~ ~(~ ~

e ue ted Sc eofAut orit C ec all o nties in which ou are uestin errni i te
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Q Aiken

IIIII Allendale

gAnderson

Q Bamberg

]g Barnweli

[g Beaufon

Berkeley

@ Calhoun

Charleston

Q Cherokee

g Chester

g Chesterfield

Q Clarendon

g Col leton

g Darlington

g Dillon

g] Dorchester

g Edgefietd

g Fairfield

g Florence

g Georgetown

g Greenville

g Greenwood

g Hampton

Q Horry

g sasper

g Kershaw

g Lancaster

Laurens

~Lee

Q Lexington

Q Marion

g Marlboro

Q McCormick

g Newberry

Q Oconee

g Orangeburg

g Fickens

g Richland

g Saluda

 Spartanburg

Sumter

g Union

Williamsburg

Q York

g Statewide

3 of 8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

p e
'

ar 'The number of passengers a vehicle is equipped
to carry is based on the number of~et in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR k MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4 of 8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

Septem
ber28

1:35
PM

-SC
PSC

-2021-317-T
-Page

6
of25

INSURANCE QUOTE

This form T LETED
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurrent
insurance policies may be required. Do not provide a copy of insurance policics unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

~c ~~At 't ~w 4S + I +( loR
Name of Applicant

2-(e ~~ $& ~ Mq&Au-u Sc
Address ofApplicant

Am t o remi

Liability Insurance

The above quoted pr months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person

$ 1,000,000

$ I,000

Name o Insurance Company

Home ice A ress o ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-9 l0. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-57 I 2 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 8
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Exhibit Fi Wlllitt attd Able FWA

Name

--l. Is there currently any outstanding judgments against the Applicant?

0 Yes @No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

5 Yes 0 No

6 of 8
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Exhibit u Driver ualificatious

l . App! icant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofof business within South Carol ina.

Q Yes Q No

2. Applicant understands that drivers must be in comphance with all OSHA regulations.

Q Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

k Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Yes Q No
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PUELIC SERVICE COMMISSION OF SOUTH CAROUNA

101 EXECUIIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUIH CAROLINA 292 lo

Applicant is familiar with the provision ofS.C. Code Ann. l)58-23-10, ct scq.(I976), and amendments thereto,

and R. 103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code

Ann. Regs., l976), and R.38400 through R.38-503 ofthe Department ofPublic Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) und amendments thereto, and hereby promises compliance

therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of thc Commission mttst be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the appiicable box:

The Applicant AGREES tc receive future Commission orders related to the Applicaufs authority iu South Carolina

through the Commission'0 cger(iea Sysmm. The Applicant authorizes the Commisstoa to sertte its ottte(s by asias um 0-

mail address as it appems on page one of this Appticatiort To sign up for eService notiT(cations. please visit www.psc.sc.

gov to creat» a My DMS account

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicanfs authority in South

Carolina through are Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or

afftrm that all statements contained in the above application are true and correct.

2 eo App leant(e.g. resi ent, er,etc.

tltttt((((((

NOTARY
PUBL(C

. Mrcemmess. '
Mtt t(,2024

Commission Expires

& of &
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V/,VXV VP..V,YV V.Y, V V V „Y V V V," V V, V V V~aV V-Y~V V V V VgaVg)V+V

The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

l, Mark Hammond, Secretary of State of South Carolina Hereby Cekify that:

J 8 J SAFE MEDICAL TRANSPORTATION LLC, a limited liabiTity company duly
organized under the laws of the State of South Carolina on November 6th, 2020. with
a duration that is at will, has as of this date filed all reports due this office, paid ail
fees, taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. It33-44-809, and that the company has not filed articles of
termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 29th day
of March, 2021.
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POLICY NUMBER
02 APSS 027097 ~ 01

EFFECTIVE DATE
09(1 5(2021 1 2 29 PM

EXPIRATION DATE
OS(15(2022 12:01 Akl

YEAR MAKE/MODEL
20(N FORD E456SD

AGENCY(COMpANY IsSUING CARD

T4yfsf Asahay
147 ahppoo Crosk Or Slo 502
Charaston, SC 20(12
INSURED
JLI SAFE MEDICAL TRANSPORTATION LLC

210 DONALDSON RD

GIIEENVILLE, &C 29605

VEHICLE IDENTIFICATION NUMBER
1FD4E45SXSDBSOMO

SOUTH CAROLINA LIABIUTY INSURANCE
IDEISTIRCATION CARD

Aa katlmnm 00507 Ins hami N0000 Ont Illaao 00lflwsano of 500th csfoona phaseal
kaapmmlmmy Lrm or tats

COMPANY NUMBER COMPANY
02 Berkshire Hathaway Nomestste Insurance Company

THIS CARD MUST BE CARRIED

IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEINANQ

Report All Accidents To:

1-800-356-5750

24 Hour Toll Free

Claims may also be reported at:
bhhcdaimebhhc.corn

SEE IMPORTANT NOTICE ON REVERSE SIDE
M.4044a l(1(10001

(2 I 'IIX)WC linn I lhs 1 I I A l4 lh(l 'I inc LI'If.

COMPANY NUMBER
02

POLICY NUMBER
02 APM 027097 - 01

COMPANY
Bsrkshfra Nalhaway Nonmstsls Insurance Compllny

EFFFCTIVE DATE
09/15(2021 12:20 PM

EXPIRATION DATE
09(1$2022 12fst AM

YEAR MsKFI M n nfl
2006 FORD E450SD

AGENCY(COIIPANY ISSUING CARD

Taylor Aaency
147 vrsppoo creak Dr Sle 502
Charleston, SC 29012

INSURED
JSJ SAFE MEDICAL TRANSPORTATION LLC

210 DONALDSON RD

CREENVILLE, SC 29605

VEHICLE IDENTIFICATION NUMBER
1FD4E45SXSDS60M6

SOUTH CAROUNA LIABILITY INSURANCE

IDEIOTIFICATION CARD
An inaarmme policy hao heoa ammo leal meals mqulremanla ef smnh ca ronne fineemaf
ne ponalhlhly Lan ol I mr.

THIS CARD MUST BE CARRIED

IN THE INSURED VEHICLE FOR
PRODUCTION UPOIO DEMAND

Report All Accidents To:

1-800-356-5750

24 Hour Toll Free

Claims may also be reported at:
bhhcdaim(ibhhc.corn

M45600 (11(100M
SEE IMPORTANT NOTICE ON REVERSE SIDE

& I'I AI OIIC IUII;I lhe m r.\LOS('NMI.IhK
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POLICY NUMBER
IM APM 02RMT -01

EFFECTIVE DATE
osnam021 '12:20 PM

EXPIRATION DATE
0NI 5(2022 Imm AM

YEAR MAKPJMODEL
Nnm FORD Eassso

AGENCYICDMPANY ISSUING CARD

lhylorAeeney
(ay Woppoo Creen Dr Ste 502
Char(seam, SC 20(12
INSURED
JSJ SAFE MEDICAL TRANSPORTATION LLC

210 DONALDSO RD

GREENvaca, sc 20400

VEHICLE IOENTIFICATNN NUMBER
1Foyaassynonetyet

SOUTH CAROUNA UASILITY IIESURANCE

IDENTIFICATION CARD
an hrmmso Ferns lay emn Imnml nnt lame Imnlmnol el mom coomoFsonoel~ Emt sl 1Ãt.

COMPANY NUMBER COMPANY
02 Banshee Ha(horror Homeststo Insurance Company

THIS CARD MUST SE CARRIED

IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

Report All Accidents To:

1-800-356-5750

24 Hour Toll Free

Claims may also be reported at:
bhhccMlm@bhhc.corn

SEE ItlPORTANT NOTICE ON REVERSE SIDE
M450(o (11(10001

(1 TALOAU Tn(ALIKE (I To(un( Tnln list:

POLICY NUMBER
02 APM Street ~ 0(

EFFECTIVE DATE
snn M2021 12I29 PM

EXPIRATION DATE
0%1%2022 I?01 AM

YEAR MAKPAKInnl
2000 FORD E4100O

AGENCYICOMPANY ISSUING CARO

Tsymf Aaoncy
I ey Wappoo Cnmh Dr Sle 502

Charleston, SC 2541 2

msURED
JSJ SAFE MEDICAL TRANSPORTATION LLC

210 DONALDSON RD

OREENVILIE, SC 20005

VEHICLE IDENTIFICATION NUMBER
1FDFE40SysoA92y41

SOUTH CAROUNA UAStUTY INSURANCE

IDENTIFICATION CARD
se son(asm somy sm s e noses mm~ eosmsorm ot msse coonm yaroonl
nseseeenmly Loe ol Icry.

COMPANY NUMBER COMPANY
02 Bennhlra Hmhaymy Homes(me Insvrsncs company

THIS CARD MUST SE CARRIED

IN THE INSURED VEHICLE FOR

PRODUCTION UPON DEMAND

Report All Accidents To:

1-800-356-5750

24 Hour Toll Free

Claims may also be reported at:
bhh(xsairntibhhc.corn

SEE IMPORTANT NO(ICE ON REVERSE SIDE

('(TALON('(not.lst: CI'TALON(I Tais 1.lnt;
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BHHC-Rate for South Carolina Berkshire Hathaway Homestate Insurance Company

Account Summary For J8 J Safe Medical Transportation LLC

Quick

Commission: 12.50

Quoted By: Vincent Pretto
Berkshire Hathaway Homestate

1314 Douglas St
Omaha, NE 68102

VPretto@bhhc.corn
Producer: Taylor Agency

147 Wappoo Creek Dr Ste 502
Charleston, SC 29412

Phone - (843) 762-1805
Fax - (843) 795-3193

DOT¹ Unknown
MC¹: Unknown

Vehicle Information

Revision: 2SC2020R02

BHHC-Rate Version: 8.7.4889.1

Unit

1 2008 FORD E450SD (60066)
Radius: Up to 50 Miles

2 2009 FORD E450SD (92741)
Radius: Up to 50 Miles

Liability UM UIM ~Med Pa

7,453 227 N/A N/A

7,748 237 N/A N/A

~Ph D D~t Atth U it
In-Tow Sub Total

N/A N/A NIA 7,680

NIA N/A NIA 7,985

Berkshire Hathaway
HOMESTATE COMPANIES
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Additional Coverages For JLJ Safe Medical
Transportation LLC

BHHC
Quick

Additional Insured/Waiver of Subrogation Premium (0) 100

C~
Waiver of Subrogation

Additiona! Insured

Number Premium

NIA

100
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J&J Safe Medical Transportation LLC

Quote ¹: 11977387

Terms and Conditions

This quote is being offered subject to the following terms and conditions. The Company disclaims any responsibility for your
failure to reconcile the original application with coverage quoted herein. Failure to comply with the following terms may result
in cancellation.

Terms:

e The policy must schedule all owned power units and any power units operating under the
insured's authority or DOT.

~ Compliance with UM/UIM Limit Requirements.

e No Transportation of Hazardous Materials, Garbage, Contaminated Soil, Asbestos, or similar
exposures.

~ Prompt reporting of all new drivers.

~ Our policy must schedule ail owned power units, and any other power units operating under
the insured's authority.

~ DOT inspections will be monitored throughout our policy period to verify ALL inspected power
units are scheduled on the policy.

~ No short-term leases or trip-leases of 30 days or less. Inform if different.

~ Inspections involving unreported power units may jeopardize continued coverage.

~ All New Ddivers must meet driver guidelines.

~ No brokerage authority.

~ 12.5% commission

~ Single state filings

~ New venture

e Subject to 100% of operations occurring within a 50 mile radius

e Subject to a maximum seating capacity of 3

~ Subject to scheduled unit having permanently attached disability equipment

~ Subject to all rides being prearranged 24 hours in advance

~ Subject to no Uber, Lyft, taxi, or similar operation exposure

~ No cruising for fares

~ Subject to all owned and operated units being scheduled

~ Subject to no interchanging units/drivers with any other entity

Unless Otherwise specified, all conditions listed below must be satisfied within 30 days of binding coverage.
Failure to satisfy all conditions within the applicable timeframes may result in cancellation.

Conditions:

~ Completed and Signed Selection/Rejection forms as required by state law.
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This quote is being offered subject to the following terms and conditions. The Company disdairns any responsibility for your
failure to reconcile the original application with coverage quoted herein. Failure to comply with the following terms may result
in cancellation.

Quote is valid through: 10/1 4/2021

Disclosure Statement: The premium for this account includes a commission that is within the terms of your normal
commission schedule included within the provisions of your Agency Agreement. If your agency contract includes
a Profit Sharing Agreement, this policy may or may not be included in that profit sharing plan. It's unclear at this
time whether you will be eligible for profit sharing or whether this individual account will increase or decrease
any profit sharing payout as the loss ratio is undetermined at this time and any payments are not guaranteed.

This is NOT a binder of insurance. Company must be notified prior to Binding Coverage.
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J&J Safe Medical Transportation LLC

Quote ¹: 11977387

Schedule of Forms & Endorsements
CA 2189 (12/2013) South Carolina Split Uninsured Motorists Limits

M 5605 (02/2011) Business Auto Coverage Declarations

CA 0001 (10/2013) Business Auto Coverage Form

M 5398 (03/2009) South Carolina Important Notice - Uninsured Motodst

IL 0017 (11/1998) Common Policy Conditions

M 5872 (04/2016) Changes to Common Policy Conditions - Cancellation

CA 2119 (12/2013) South Carolina Uninsured Motorists Coverage

CA 0150 (05/2017) South Carolina Changes

M 5749 (01/2013) Underinsured Motorists Coverage Amendatory Endorsement

M 4803 (02/1 998) Abuse or Molestation Exclusion

M 5603 (03/2017) Policy Jacket

IL 0021 (09/2008) Nuclear Energy Liability Exclusion Endorsement {Broad Form)

M 5887 (05/2016) Additional Insured Endorsement

M 4566a (11/1 999) Motor Vehicle Liability Insurance Identification Card

CA 2402 (10/2013) Public Transportation Autos

M 5623 (04/2011) Application of Policy - Financial Responsibility

M 4959a (03/2002) Schedule of Covered Autos

M 5332a (1 2/2009) South Carolina Changes - Cancellation and Nonrenewal

M 4572 (12/1 994) Schedule of Forms and Endorsements at Policy Inception

CA 2018 (10/2013) Professional Services Not Covered
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Berkshire Hathaway
HOIVIESTATE COMPANIES

1314 Douglas Street, Suite 81300, Omaha, NE 68102-1 944 I Phone: 800.488.2930 I BHHC.corn

M4661 002021

09/14/2021
J&J Safe Medical Transportation LLC

210 Donaldson Rd
Greenville, SC 29605

1-877-680-2442
Monday - Friday

7:00 AM - 7:00 PM Central Time

RE: Insurance Quote: 11977387
Proposed Term: 8/6/2021 - 8/6/2022

Writing Company: Berkshire Hathaway Homestate
Insurance Company

1-800-356-5750
24 hours a day
7 days a week

To J&J Safe Medical Transportation LLC:

Berkshire Hathaway Homestate Companies may use consumer information obtained from consumer
reporting agencies to help determine the terms, conditions, or premium of our insurance policies.
Specifically, we used the insurance score derived from consumer data in the LexisNexis Attract for
Business Owners Underwriting Mode! 3.1 to underwrite this Insurance Quote. Based on the information
from LexisNexis, we have not offered the most favorable terms, conditions, or premium available."

LexisNexis did not make this decision and is unable to provide the specific reason(s) for this action.

This insurance score was provided by LexisNexis based on consumer data for the following individual(s)

Name: James Koppoe
Address: 210 Donaldson Rd

Greenville, SC 29605

This individual may obtain a free copy of the consumer report from LexisNexis by contacting LexisNexis
within 60 days of this notice:

LexisNexis Consumer Center
P.O. Box 105108
Atlanta, Georgia 30348-5108

1-800-456-6004
www.consumerdisclosure.corn

This individual may also dispute the accuracy or completeness of information contained in the
consumer report. If the individual disputes information contained in the consumer report, and that
dispute results in the correction or deletion of information in the consumer report, you may request
that we reevaluate the underwriting of this Insurance Quote to determine if you qualify for more
favorable terms, conditions, or premium.

Regards,

Berkshire Hathaway Homestate Insurance Company

1

Please be advised that whether this action is deemed an "adverse action" under the Fair Credit Reporting Act
(16 U.S.C. 9 1681) depends on the relevant law of the applicable jurisdiction.

Berkshire Hathaway Homestate Insurance Company
M-6661 002021
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Driver information for J8 J Safe Medical Transportation LLC
BHHC-Rate for South Carolina

Berkshire Hathaway Homestate Insurance Company

Quote ¹: 1 t 977387 Revision: 2SC2020R02

Driver

1 James Koppoe

2 Jeremiah Taylor

Date of
Birth

License
Class
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J&J Safe Medical Transportation LLC

Quote ¹: 11977387

MW638 (01/2019)

Berkshire Hathaway Homestate Insurance Company

OFFER OF OPTIONAL ADDITIONAL UNINSURED
MOTORIST COVERAGE AND OPTIONAL
UNDERINSURED MOTORIST COVERAGE

EXPLANA 7/ON OF COVERAGES
The State of South Carolina's automobile insurance laws now allow any insurance company to refuse to

underwrite your automobile liability insurance coverage. That refusal may be based upon a number of
reasons. Automobile iiabiiity insurance coverage pays other motor vehicle drivers and their passengers
whom you damage for the damages which you cause and for which you are legally responsible. There are
two types of automobile liability insurance coverage: bodily injury and property damage. Bodily injury
coverage is a coverage which pays people upon whom your motor vehicle inflicts bodily injury. Property
damage coverage is a coverage which pays people for damages which your automobile causes to their
motor vehicles or property.

Once any insurance company makes the business decision to underwrite your automobile liability
insurance coverage, then it must provide to you at least $25,000.00 of bodily injury coverage for each person
whom you may injure in any single accident and $50,000.00 of bodily injury coverage for two or more people
whom you may injure in any single accident. The insurance company must also provide to you at least
$25,000.00 in property damage coverage for each accident which you may cause. You may have seen these
limits described as $25,000/$50,000/$25,000 or 25/50/25. These limits are commonly known as minimum
limits. If you purchase automobile liability insurance, then, in order to drive your automobile upon the roads
of this State, you must have at least minimum limits.

There is no requirement under the laws of this State that an insurance company which underwrites your
minimum limits of $25,000/$50,000/$25,000 must also agree to underwrite higher than those minimum limits
of automobile liability insurance coverage for you. If your insurance company does agree to offer to you more
than the minimum limits, then you will be required to pay an increased automobile insurance premium for
those increased limits of protection.

In addition, under this State's insurance laws, once an insurance company agrees to underwrite your
automobile liability insurance coverage, you must be offered, at your option, two additional automobile
insurance coverages which will protect you in the event you are damaged in an automobile accident by an
at-fault automobile ddiver who either has no automobile insurance or whose automobile insurance liability
limits are less than the damages which you suffer in that accident. These coverages are legally termed
additional uninsured motorist coverage and underinsured motorist coverage. You may see them referred to
within your automobile insurance policy as UM and UIM. If you decide to purchase either of these two optional
coverages, then you will be required to pay an additional automobile insurance premium for each of these
additional coverages.

Uninsured motorist coverage compensates you, or other persons insured under your automobile
insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or
operator of an at-fault uninsured motor vehicle. An uninsured motor vehicle is a motor vehicle which either
has no liability insurance coverage or is operated by a hit-and-run driver. By law, your automobile insurance
policy automatically must provide uninsured motorist coverage of $25,000/$50,000/$25,000. AII uninsured
motorist coverages provide for a $200 deductible for uninsured property damage claims.

You also have the right to buy additional uninsured motorist coverage, in various limits, up to the limits
of the liability coverage which you will cany under your automobile insurance policy. Some of the more
commonly-sold limits of additional uninsured motorist coverage, together with the additional premiums which
you will be charged, have been printed by your insurance company upon this form. If there are other limits in
which you are interested, but which are not shown upon this form, then fill in those limits in the blanks
provided. If your insurance company is allowed to market those limits within this State, then your insurance
agent will fill in the amounts of increased premium.

M-6638 I01/2019) Page 1 of 3
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J&J Safe Medical Transportation LLC M-6638 (01/2019)

Berkshire Hsthaway Homestats Insurance CompanyQuote ¹: 11977387
Underinsured motorist coverage compensates you, or other persons insured under your automobile

insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or
operator of an at-fault underinsured motor vehicle. An underinsured motor vehicle is a motor vehicle which is
covered by some form of liability insurance, but that liability insurance coverage is not sufficient to fully
compensate you for your damages.

Your automobile insurance policy does not automatically provide any underinsured motorist coverage.

However, you have the right to buy underinsured motorist coverage in limits up to the limits of liability coverage
which you will carry under your automobile insurance policy. Some of the more commonly-sold limits of
underinsured motorist coverage, together with the additional premiums you will bs charged, have been printed
by your insurance company upon this form. If there are other limits in which you are interested, but which are
not shown upon this form, then fill in those limits in the blanks provided. If your insurance company is allowed
to market those limits within this State, then your insurance agent will fill in the amounts of increased premium.

It is important that you understand that, ifyou reject either one of these coverages upon this form and if

you are involved in an automobile accident, then this form may be used by your insurance company as
evidence against you if it denies your claim for additional uninsured motorist coverage or underiinsured
motorist coverage.

If you do not complete this form and return it to your insurance company or to your insurance agent within
30 days from your receipt of this form, then the law requires that additional uninsured motorist coverage and
underinsured motorist coverage, in ths same limits as the automobile liability insurance which you purchase,
must be automatically added on to your automobile insurance policy. You will be required to pay an additional
premium for each of these two coverages. If you do not pay that additional premium, then your automobile
insurance policy may be cancelled.

In the future, if you wish to increase or to decrease your limits either of additional uninsured motorist
coverage or of underinsured motorist coverage, you must then contact either your insurance agent or your
insurance company. You will not bs presented with another copy of this form by your insurance agent or by
your insurance company upon renewal of your automobile liability insurance policy. You will not be presented
with another copy of this form by your insurance agent or by your current insurance company when you
extend, change, supersede, or replace your automobile liability insurance policy.

Please read this form carefully. Your insurance agent or your insurance company must answer any
questions which you may have. If you have any further questions, then you should contact the State of South
Carolina Department of Insurance. Its address and telephone number are:

Office of Consumer Services
State of South Carolina Department of Insurance
Capitol Center
1201 Main Street, Suite 1000
Post Office Box 100105
Columbia, South Carolina 29202-3105
(803) 737-6180
(800) 768-3467
E-mail Address: consumers@doi.sc.gov

MW638 (01/2019) Page 2 of 3
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JfkJ Safe Medical Transportation LLC f64638 (01/2019)

Berkshire Hathaway Homestate Insurance CompanyQuote ¹: 11977387
II. OFFER OF ADDITIONAL UNINSURED MOTORIST COVERAGE

$25,000 / $50,000 / $25,000 minimum limits of Uninsured Motorist Coverage are automatically provided by
your Policy.

Additional Limits of Covers e Premium Cost

$30,000/$60,000/$25,000

$50,000/$100,000/$25,000

$50,000/$100,000/$50,000

Your Policy's Liability Coverage Limits:

$ 1,000,000

$ 498

$ 607

$ 621

$ 2 015

I reject additional Uninsured Motorist Coverage

I select additional Uninsured Motorist Coverage at the following limits:

III. OFFER OF OPTIONAL UNDERINSURED MOTORIST COVERAGE

~UE to * Premium Cost

$25,000/$50,000/$25,000

$30,000/$60,000/$25,000

$50,000/$ 100,000/$25,000

$50,000/$ 100,000/$50,000

Your Policy's Liability Coverage Limits:

$ 1 000 000

$ 690

$ 739

$ 902

$ 920

$ 2 989

I reject optional Underinsured Motorist Coverage

I select optional Underinsured Motorist Coverage at the following
limits:

IV. APPLICANT'S ACKNOWLEDGEMENT

By my signature, I acknowledge that I have read — or I have had read to me — the above explanations
and offers of additiona! uninsured motorist coverage and underinsured motoriist coverage. I have indicated
whether or not I wish to purchase each coverage in the spaces provided. I understand that the above
explanations of these coverages are intended only to be brief descriptions of additional uninsured motorist
coverage and underinsured motorist coverage, and that payment of benefits under either of these coverages
is subject both to the terms and conditions of my automobile insurance policy and to the State of South
Carolina's laws.

Today's Date:

M&638 (01/2019)

Type or Print Your Name:

Your Signature:
Your Address

Page 3 of 3
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Ogg Berkshire Hathaway
HOMESTATE COMPANIES

PO Box 31145 ~ Omaha, NE 66131

bhhc.corn

Applicant Name: J8 J Safe Medical Transportation LLC

Quote Number: 11977387

Direct Bill
Payment Plan Options

Date: 09/1 4/2021

Billing Services:

1-677-660-2442

7tcc AM-7:00 PM Central Time, Moh-Fri

bittlhg@bhhc.corn

Indicated Premium: $ 15,765.00 (includes government fees and assessments, if applicable)

Down Payme'nt:

Due at Binding $3,153.00

(n'statlmenti.*

Month 1 $1,261.20

Month 2 $1,261.20

Month 3 $1,261.20

Month 4 $1,261.20

$3,153.00

$2,522.40

$2,522.40

$4,273.00

$3,830.21

$8,198.00 $ 15,765.00

Month 5 $1,261.20 $2,522.40 $3,830.90 $7,567.00

Month 6 $1,261.20

Month 7 $1,261.20

Month 8 $1,261.20

Month 9 $1,261.20

Month 10 $1,261.20

'Indicates number of months after policy effective data.

$2,522.40

$2,522.40

$3,830.90

Direct Bill policies require a down payment at the time of binding. The down payment may be
submitted online from the insured's bank account, credit or debit card during binding. Subsequent
installments will be due on the same calendar day as the effective date of the policy. Please see
the payment plan options above.

Recurring Payments

Recurring payments are a convenient and secure option to automatically deduct
insurance payments from a bank account, credit card, or debit card on the scheduled
due date. Enroll by completing the Recurring Payment Authorization form or by calling
Billing Services at1-877-880-2442 7 am - 7 pm Central Time Monday - Friday.

Mat711 I12/2017)
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Berkshire Hathaway
HOVESTATE COIVIPANIES

P.O. Box 31145 ~ Oinaha, NE 68131
bhhc.corn

Recurring Payments
Authorization Form

Insured Name: J&J Safe Medical Transportation LLC
Quote Number: 11977387
Agency Name; Berkshire Hathaway Homestate Companies

Recurring payments are a convenient and secure option to automatically deduct your insurance payment from your bank
account, credit card or debit card on the scheduled due date. When enrolled in recumng payments the installment fee is
eliminated, lowering your bill.

Select a Re uest T e: Enroll in Recumng Payments p change Recurring Payments Account 0 Stop Recurrtng Payments Q
(only slgnalure and date rsquirsdl

Name on Account:

City/Stateix IP:

Account Holder Address;

E-mail Address for Receipts:

Enroll using a Checkin ISavln s Account Account Type: Checking Account Q Savings Account Q

Bank Name:

Routing Numbsfn

'Please note fhal e rouiing number has exactly n/ne dlggs.

Account Number:

Enroll using a Credit/Debit Card'ard Type: Visa Q Mastercard Q Discover Q American Express Q

Card Number. Expiration Date:

'A nominal trensacyon end reversal mey appear an your sfatement due lo our validation pmcess.

Please submit this com leted form via one of the followin methods'
FAX to 1-866-897-2393

- MAIL to PO Box 31146, Omaha, NE 68131
E-NIAIL WILL NOT BE ACCEPTEDm

Please Note: Down payments will not be processed from the Information on this form. Down payments may be processed
online at the time of binding or by calling Billing Services.

A payment schedule will be mailed to you showing the dates and amounts of your recurring payments. If there is an outstanding
bill when you enroll in recurring payments, a one-time payment will be processed on the bill's due date. If a payment date falls
on a weekend or holiday, the payment will be drafted on the next business day. Please note that three (3) business days
advanced notice is required to change or stop recurring payments.

** I authorize National Indemnity Company on behalf of Berkshim Haihaway Homestate Companies to initiate automalic
payments for premium on my insurance policy and its renewals to my bank account, credit card or debit card. This authority
shall remain in effsc! until I revoke it in writing to the address abave, by fax to 1-866-697-2393 or by calling Billing Services. I
authorize my financial institution to debit the above designated bank account, credit card or debit card, and understand that I
will receive advance notice of any increase in payments which result from endorsements io or renewal of my policy."

AUTHORIZED SIGNATURE: DATE:

MHI71 0 l12/2017)
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li%
Berkshire Hathavvay
HOMESTATE CQMPANI ES

Binding Procedures - Commercial Auto

You may bind coverage for an account for which you have received a formal quote, provided
there are no additions, alterations or omissions to any of the terms of the coverage requested,
by following the instructions included below. Our premium indications are valid for 30 days.

**New Direct Bill Option - Auto, Cargo, or Garage Only**

Direct Bill account coverage will be bound no earlier than the effective time and date the bind
is initiated online.

To bind coverage:
You will receive a link from noreply@bhhc.corn. Follow the link in the email to our online bindir
mechanism. You will then have two options:

1) Pay Now
Down payment must be processed through our online system at the time of bind. If valid pay-
ment is not received at time of bind, no coverage will be in effect. Please gather payment
information (bank routing ¹, checking account ¹ or credit/debit card ¹, expiration date and
security code) from the insured before starting the bind process.

2) Pay Within Five Days
Your agency will be directly responsible for all earned premium on the policy. If the down pay-
ment is not received by us within five (5) calendar days, a notice of cancellation will be issued
for nonpayment of premium.

Premium Financed Policies
Note: Premium Financed policies will be run through our Direct Bill mechanism, but will be on
a full payment plan. You may choose to pay now and pay the policy premium in full at time of
bind, or pay within five days. The insured will be billed and shall be responsible for any addi-
tional premium that is endorsed onto the policy. If the insured elects to premium finance the
endorsed premium it is the insured's responsibility to contact the premium finance company.

Questions? Contact P8C Client Services at (877) 68Q-2442
Commissions will be paid monthly as payments are received. Commission statements and checks are generated at the beginning of each month.

Berkshire Hathaway Homestate Insurance Company ~ BHHC Special Risks Insurance Company ~ Continental Divide Insurance
Company ~ Cypress Insurance Company ~ Oak River Insurance Company ~ Redwood Fire and Casualty Insurance Company
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